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FORM 2
NOTIFICATION OF
DANGEROUS WAST
ACTIVITIES

- Note; Failure to'properly ang completely fill cut your
your form 10 be rsturnad for completior:, Associated page numbers wi ted instructions

are iisted far each sectjon, ‘F 5 9.9 31 g3

1. Notification, Pleasc select one of the following choices. (p.5)

MAR 2 3 1999

Washington State Departmant of Ecolcgy
Attn: DW Notificat ons
FO.Box 47653

Olympia, WA 98504-7658
(360) 407-6737

1.8.8 New notification OR 1k QExisting RCRA Site IDEWA _____ ______ 2s
17 1., compleie entire form. If 1.b., choose desired action helow and fill in effective dat=.
: DEPRRTMENTAL USE ONLY — U Revise Notification (complete entir= form) A7
’ r f a Reactivate Sita ID# (coraplete entire form) q/
/[ ltob oDl |
b : | Q'Withdraw Site ID # (skip sections 11 and 12)
L'{ 7; 5530} , U Cancel Site ID# (skip sections 11 and 12)
/ }9“ o 3%"1 7 . Effective date: = f...;_..
2.a.8IC Code: (7). __ _ (Prumary) s v o

2b. Type of business conducted at this site: (P.7) ollisipn__r cpar

8. Name of site (p. 7) _/_—'n/m&mﬁg:u_fcgbmg /LJLL)’ Ll e

4. Location of site e 7

sweee (905 229%/) , Se <, 4 =
City or Town JSS%?Q(ZL

County ””j Statewa  7j, ?fﬂZ? —
5. Site mailing address p.7)

Streetor RO, Box S-M-Q_

City State . _ 2ip

6. SHe contact (person Ecology should contact for clarification on this form, p. 7)

Name }é»f I.ﬂ M= /4‘//://&‘(_ o
lobTive Ma g ce — FhoneNumger__42S 392 -0
Maifing Address &40§ SIG 5, (?J.A,L & P -)é{-(»({ﬁ }.}
Eiry (jssaﬂ?ya b State _LFT sd 9

P/€d5@ expedi :!'e OQQdCCL' ([ o+ A Reviced 106
New Nom per
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NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

RCRA Site ID¥ (. S)WA — — oo . . _ . ’
Name of sit8 (sarne as section 3,p. 7) ‘ ; ]

7. Department of Revenue # (p.8: o 0/ - F 257 22 2

8. Site operatecr (person responsible for dnngcrous waste activity, p. 8)

Name MMicbsie [ & Prico Phoge Number, £25°= 372:-0/0/
Mailing Address QoS 225~ Lece SE B.
City < l%sc%l@uak State/L L z;p_ﬁ%g va

8.a. Site awneuhlpﬁégd owner of business, p. 8) i’ﬂ;f/

Has ownership changed since you last notified or reported? Q Yes @(No i
If Yes, effective date of ownership change: __ __ !_m W Pﬁ ( 5'4

. 578 mm W
Narme kgj/}%(« x0 /O“’a’ Phone Number,

Mailing Address

City State Zip
9.0. Site ownership type (p. 8) F »Faderal S = State
Please circle the appropriate Jetter at right which bes: ~ | = Tribal Trust
describes the legal starus of the current owner of C = County M= Municipal
the business, D = District O = Other
10.a. Property ownershjp (legal owner of this property, p. 8) g_( ) £
Name _Tl [aa) oneg éJOVf’} Phone Number 5?2‘ (24 ‘/@

Mailing Address bkf/)g’ ZZC?T}L élu.a_ 5 - A,L/(:&_ f /f’
C:ty—-zééﬂ.gﬁ&@_@ State /C/(‘,C Zip KR 7

10.5, Property type {p. 8)

F=
Please circle the appropriate letter at right which best | = |ha|Trust = Prvate
describes the Jegal status of the land on which the C = County M= MuRici
business is lmtgd- D = District 0 = Cther
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NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

| RCRA Sita ID¥ (p. 5) WA .

! Name of site (same as section 3, p-D

11. Type of regulated waste activity (Mark “X” in the appropriate boxes, p. 9)

11.a. Dangerous wasts activity ' 11.b. Used ail fuel activities
1. Generator 1. Used oll fuel marketer
Qa. gezaésrl z?;‘;n 1000 kg/mmo Q) a. Markster diracts shipment of
D b. (1‘2(?5{021(2% ka/mo g:?mﬂ” te fo'spe‘lelﬂtLQﬂ
. a 9s.)
S i ey S s i
2 F : Y spucifications
' r‘q;.:,gl 2. Usad oil bumer—indicate
‘ Batch y type(s) of combustion device(s).
One-ti Q a. Utility boiier
€:Qoeimpomy markaters Q1 b. Industriai bader
nd/or industrial O ¢. industrial furnacs
3. Usad oll :mmport-r-inducata
typa(s) of activity(ies).
ity exermption S

b, Transfer tacility

4. Used oll procassorire-refiner——
indicate type(s) of activity(ies),
a. Process
b. Re-refine

Qs. '
Qb. For waste gsReratad by other 9. Treatmant by generator

facilities

12.a. Waste descriptions (p. 12)

%UTX‘ Ehcsevees 27/l ﬁﬁjﬂm% Y27 (2 A
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NOTIFICATION OF DANGERQUS WASTE ACTIVITIES

R
b Name ¢! site (same as section 3, p. 7)

| CRA Site iD# (p.5) WA —_ . _
|
]

12.b. Wasate Codes: (p.12) .
w8 cerigties (WAC 173.303.090): Identify (circle or fill in) those codas that best desesibe your wasiels).
\Dutabla

oot \ Do | oo | f
| Corrosive | Reactive TCLP

- |

M{WAC 173-303-3503): Fill in those codes that best deseribe your wasie(s),

SRS Mo S TR M S S Aty MR e S S WML b Smiei e e e pmmet | SN B v Sm— e g pmman e S vemr m—

3. Swe-only (WAC 173-303-1C0, -180, and 9304): Circle those codes that best describe your waste(s).

WTOL WT02 WPOL WRQ2WPO3 WLO1 WLOZ Wwoo1 wse2
Toxic Pursistent Labpack ) Solid Corrasive J

13. Comments (p. 13)

14. Nctitication checklist (p. 13)
Q Did you sign and date notification form?
Q) Did you kewp & copy for your files? _
{3 Did you compiare the correct sections of this natification form to fit your situation? (See section 1—Notfication)

Q ¢ you are canceling or withdrawing your RCRA Site I} numper, you are responsibie for annual reports up to tre
date your ragulated dangerous waste activities ended. Dig you submit your completed annusl repart with this
request far canceilation or withcraw?

15, Certification (Plﬁ Tllis';:fofsi;."cr;iltt;ét he PI’DCESbEd mmr.;ula e ]
ity pemalsy of leoe it 1 e per3onally éxaninéd and i fomilide wiith the iglarasction: skbyesicued in this and all etached
ingwmarion s rwe, accurate e compleie. 'ant aware that thens are sigrificans penaliies for rneuzing false
ﬁ@'pml'ofﬁch!ﬁtk(:ypebr-mht}r.'. -+, Date signed:. . B
e b Miced Yoo _2/77




FORM .2
NOTIFICATION OF g4

99. EPA/STATE HAZARDOUS WASTE LD.#¥

wlalplalzlel? I7|él

mmmm usE ONLY

DANGEROUS WASTE

(a) CLRCRA/STATE * = [

(), BISTATE ONLY = = L IV :

{c) ] SMALL QUANTITY . |.° s i s b ACTIVITIES B

(d} NON REGULATED | . ppa: 20" 155 1 _
(e) ONE TIME ONLY 5 : 2 (send to) Attn: DW Notifications LA
(f} |4 EMERGENCY v ; Washington State Department of Ecology

Ak e sl e v e b M/SPV-11 Olympla, WA. 98504

B Rl {206) 459-6300/6305/6306

D C. WE REQUEST TO HAVE OUR |.D.# WITHDRAWN (enter current 1.D.#
assigned to you in section 99 in upper left)

l___] D. REACTIVATE OUR NOTIFICATION (complete all sections)

YR.

1. EA FIRST NOTIFICATION
.. REVISED NOTIFICATION

enter current [, in upper left)
DAY

revisions effective: ! /

2. A. WASHINGTON STATE DEPARTMENT OF
REVENUE REGISTRATION (TAX) NUMBER

B 0005398

NAME OF COMPANY

2.B. SIC CODE(S)

PRIMARY

3. . E
11Ss51AIQL A Aom ol [eleplfeb! T LT T 1 0L T4/
Ablal &l lcimlA N AT o |BO D y Hu/‘?f’%"fﬁ,q%n TS
4. MAILING ADDRESS STREET, P.O. BOX, OR RURAL ROUTE & BOX NO. thfaff Born

Pl ol ®olx] sl [ T T T TTTTTTTTITTTITITI™

CITY OR TOWN ZIF CODE

(EBEAGRAH | TT T I T T I T ] WA [deeam- 1]

. 6. COUNTY WHERE THIS
. ATI F WASTE ACTIVITIES (Installation
° ln_sgcgupnoggs ElYSICAL LOCATION (Follow matru:ringsncsznstu:ol ) INSTALLATION IS LOCATED
by i

slol wl& G L ima w12 FKHN]CH | OFB[

CITY OR TOWN ZIP CODE

_l;klél/ﬂomhhﬂh T T T T T T T ] [l [GFe RITE T T 1]

DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING

(Read & Follow Instructions Carefully—Enter an X" in appropriate box(es))

A,g GENERATOR

[ ] UNDERGROUND
INJECTION

VD

6D TRANSPORTER {complete this section only if YOU
are transporting waste for hire or your own waste to
an off-site facility)

B D WASTE MANAGEMENT
FACILITY (TSD)
(refer to definitions
in instructions
(1 [J TREATMENT
2y [ sTorace
(3 [ oisposaL

@ [Jwe accerr
OFF-SITE WASTES

(1) Mode(s) of Transport YOU Operate
(a) [J HIGHWAY (b) O AR
(@) [0 WATER (e) [JOTHER

() O rAIL

8. CONTACT PERSON

HelZwlBl R el T T Edzfy T T T T T [T I I T TTT]

Rl TT I I I I I I I TTTTT] Rblel-[89a 07167

ECY 030-5 (3/84)

/49’09/

9. OWNERSHIP 10. TYPE OF OWNERSHIP
(Legal Owner(s) of this Installation) il Tettet ol N6
75540 W AH I AUTD | RE BL{//.-D' (5 ]
INC \ |
-ECL-B12- EED 3



11. WASTE IDENTIFICATION
A n] B. C. OE D. w E.
Lii - ngtegﬁu?#ger Estimated 'i: I 1
1B Description of Waste(s) (refer to WAC or Actual Annual G o
'E*g 173-303) Waste Quantity ¥ g
. alélolZFIOlOS -
' Odent Lac’quef thinner? /:;a__r‘n,t D00 005 ikac%s
- " R :HiE
2 ' T o
1 I I 1 1 1
3 i F ]
| | I | I I
4 11 T
1] 1 I 1 1 1
5 T [
1 I I ] I I
6 o o
| 1 | 1 1 |
7 oo o
I [ I 1 1 I
B8 T T
1 I I I I [}
9 1 ] I I I 1
T [ ‘ij
| 10 Voo [ ,‘
12. ESTIMATED MAXIMUM QUANTITY of all wastes listed above to be produced in any given month
(consecutive 30 days) or per processing batch.
QUANTITY WEIGHT QUANTITY WEIGHT
A. X Batch Frequency 75 deys 4 iolo B. [J PER MONTH | 1
COD CODE i
13. COMMENTS (Enter Information by Section & Line Number—See Instructions)
14. FORMS AND INFORMATION REQUEST
(Check the box(es) of those items desired and indicate how many)
A. ] NOTIFICATION FORM B. CJPART A PERMIT FORM FOR TSD FACILITIES
C. [ BIOLOGICAL TEST PROCED.  D. [J GENERATOR ANNUAL REPORT FORM
E. (] cHEMICAL TEST PROCED. F. [)TSD FACILITY ANNUAL REPORT/UNMANIFESTED WASTE REPCRT
G. ] DANGEROUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173-303)
H. ) DANGEROUS WASTE FEES LEGISLATION (RCW 70.105A) & REGULATION (WAC 173-305)
I.

(] oTHER (specify)

15. CERTIFICATION

| certify under penalty of law that | have personally e

xamined and am familiar with the information submitted in this and all attached documents, and that based on

my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the submitted information is true, accurate, and complete. lam

aware that there are signi

ficant penalties for submitting false information, including the possibility of fine and imprisonment.

ity Lhdinole/

OFFICIAL TITLE (Print)

PRINTED NAME:

/lig

DATE SIGNED:

Catf % ’ ,L/u;,h iAo /"TIJ

ECL-812- «fif¥e 3 ECY 030-5 (3/84)

9/5/9
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FORM 2 MAR 2 3 1999
NOTIFICATION OF Washington Sate Deparimant of Ecocg,
AATGEROUS WASTE  Eheulrl
ACTI VITIES (360) 4076737

© Note: Failure to properly and completely fill cut your form may delay processing and/or cause
your form o be raiurned for completior:. Associated page numbers with detziled instructions
ara listed for each section,

i. MNotification, Please select one of the following choices, .5

1.8.0 New notification OR 1.5 B Existing RCRA Site DeWADG809 74500 ? '
If T.&., complets entire form. Ii 1.b., choose desired action below and [ill in 2ffactive data.

: CEPATVENTAL USE OV O Revise Notification (complete entirs form)
! [‘” :ﬁ“ﬂj ! ’ ' Hf U Reactivate Site 1D# (complete cntire fora)
[ : I ' J QWithdraw Site |D # (skip sections 1] and 12) 2 ¢ Q%
Cance! Site |D# (skip sections 11 2ad 12) com®
- Effective date: _1_2__ féf_ !_742 ‘)&/
me T Tga

2.a. 8IC Code: (p.7) — __ _ (Primary) T e iy g i
2.b. Type ¢f business conducted at this site: (=p) e
ColliSim A LA :

3. Nameotaite 0.7 __ (3, loac n. 2 Inbord o/ L

4. Location of site (p. 7

Street 830 Ve 6((.“40\1“‘ 6\\)0(

City or Town _/fé'i.ﬁa?u\a : s
County /\O\i {/ Statewa  Zig 95’027)

5. Site mailing address p. 7
Street or PO, Box §M—

City . State . _ Zip

:',.."i

Shie contact (person Ecology should contae; for ZTﬁcan‘m on this form, p. 7)

Name KQV-I:IL M 54"//’/(

(?25‘——_5“?2-—Of(_‘)l

Jabo Title {4 Sy ~— Phone Numter
Mailing Address 541—1’1—4-—2— e L“'
Ciry — State _____ Zip

Reavicad 1/064
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NOTIFICATION OF DANGEROUS WASTE-ACTIVITIES

RCRA Site ID# (p. SY)WA o e o
Name of site (same as section 3, p.7

S

7. Dspartment of Revenue # (p. 8): L0 () - b2~ 2«2.,4- :

8. Site operater (person responsible for dangerous waste activity, p. &)

Mailing Address . S ¢ CLoa 2 .:,/ ' :
City State_______ Zip

9.a. Site ownership (legal owner of business, p- 8

Has ownership changed since you last novified or reported? QYes K No
If Yes, effective date of ownership change: e .

w
Narme = - Phone Number
Malling Address
City : State Zip
9.b. Site ownership type (p. 8) B i iiang S =
Please circle the appropriate letter at right which best . = TribaiTrus = nva‘be ‘
describes the legal starus of the current owner of C = County M= Municipai
the business, D = District 0 = Other
10.a. Property ownaership (legal owner cf this property, p. 8)
Name 2L inin g b/l,u’l»ﬂm— Pho;?Number
, i
Mailing Adgress_22(3  G. S (, \(QX"

City L{ }2!" nj—( [{M State (_1ﬂ Zip 4(?5)/‘)(
10.5, Property type (p. B)

F = Federal S = State
Please circle the appropriate letter at right which best | = TribaiTrust 2
describes the legal status of the land on which the C = County W= Municipal
business is located. _ D = District 0 = Other
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11. Type of reguiated waste activity (Mark “

X" in the appropriate boxes, p. 9)

11.a. Dangercus wasts

activity

11.b. Usad cil fua! activities

1. Generator
Q a. Greater than 1000 kg/mro
(2,200 Ibs.}
Qb. 100to 1000 kg/mo
(220-2,200 ins.)
(¢ Less than 100 kg/mo
© {2201bs.)

2. Frequancy
Qa. Monthly
Qb. Bateh
e One-time only
3. Transporter(incicate moge in
Boxes i-5 balow),
0 a. Transport swn wasta
(A b. Transport for commercial
purpcsas
Mocs of Transportation
1. Air :
2. Rail
Q3. Highway
(4. Water
s, Other-spacify:
4, Traater, Storer, Dlsposar

{atingtallation). Note: A RCRA
Farmit israquired for this activity.

QO 2, For waste ganarated at tris

facility

J . Forwasta generatad by other

faciities

4, (Continued)
Which of the foliowing RCRA
permitted activities occur at this
facility?
Q1. Treatmant
Q2. Disposal
Q3. Storage

5. Dangerous waste fuaj

L) a. Generator marketing to
burner

J b. Other markatars

(2 c. Boiler and/or industrial
furnace
(J 1. Smeltar deferral
0 2. Small quantity exemption

inclicate type of combustion

device(s):

1. Uthity boiter

0 2. industrial bailer

) 3. Industnal furnaca

U 6. Underground infectisn contra)
Q7. immadiate recycler
Q8. Pormit-by-rule taciiity

Q5. Treatmant by generatar

1. Used oll fuel markater
(1 a. Markmtar diracts shipmant of
usad oif to off-gpecification
burner .
O b, Markater who fret claims
{he usad oil meats the
spacifications

2. Usad oil burner—ndicate
type(s) of combustion deavice(s).
O a. Utility baiier
) b. Industriai boiler
Q0 ¢. Industrial furnace

3. Usad oil irensporter-~indicata
typa(s) of activity(ies).
a. Transparter
b. Transfer facility

4. Ussd oll proceassr/re-refinar—
Indicate type(s) of activity(iss),
a. Procsss
b, Ra-rafine

i

12.a. Waste deacriptions (p. 12)
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(i

NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

t Name of site (same a5 section 3,p. 7)

i RCRA Site iD# (p.5) WA _ ________ o
f
i

12.b. Waste Codes: (p.12) _ .
1-Characterigties (WAC 173.303-090): Identify (circle or fill in) those codas that best desesibe your waste(s).

ooot o3 ‘
Igrtabla rosive | Reactive TeLe l

N 22 ;
2. Ligted {(WAC 173-303.9903): Fill in those cadas that best deseribe your waste(s),

3. Swte-only (WAC 173-303.140, -180, and 9304Y; Circle those codes that best deseribe your wiste(s).

WT0L Wiz WFO1WPO2WPO3 W0l wioz Wwoo1 wse2
Toxic Purxigten: Labpack PCE Solid Corrasive

13. Comments (p. 13)

4459 .
ey T u/ Kann__ooier o F b ness /Z’/}: !}/]recﬂ
cﬁQCe,n!e{V Ekfmé’—fS /iﬁum&ﬁﬂJ

14, Nctitication chacklist (p. 13)
Q1 Did you sign and date notificaticn form?
(J Did yau keep & copy for your files?
(J Did you completa tha comrect sections of this natification forrm to it your situation? (Sea section 1—Notification).

Q if you are cancaling or withdrawing your RCRA Site I Aummber, you are responsible for annual reports up to tre
date your raguiated dangerous waste activities ended. Did you submit your compieted annual regort with this
request for canceilation or withdraw?

i 'n,!turr\ i

£ ] hive ! ""3&M mmwwmm
it -kmmddwm rmm-ﬁamnmg%mu%:&rm;w e
indudngdupamba‘zyw’ﬁmwvupmm 5

Da!e s:gnod:

e/




DATE IN TO DEPARTMENT

9Q¢» FORM 2

EPA/STATE Hazardous Waste 1D.#

wiaD a/8/04 %

S TIFICATION OF

.,m

... \RCRA/State i\ @
State Only - - ACTIVITIES
f o hjv:'_ﬁ_egiﬂ?_t_ecif_@n ﬁand’_GLf_P,r.o_'&c}'x%,ﬁ'&nyw L
Exemption Status: | s (i IV. Handling ol v o (send to) Attn: DW Notifications

DANGEROUS WASTE

Waéte Designated By:

_RCRA Exempt Recycla.r

g Emergancy
‘State Exempt Recycler : :

R asedial Aetion Washington State Department of Ecology

_Below QEL . One-Time-Only . M/SPV-11 Olympia, WA. 98504-8711
§ ttler e B (206) 459-6305 /6306
DEPARTMENT USE ONLY e by
Type or Print in Ink—Form designed for use on Elite (12 pitch type) DEPARTMENT USE OMNLY:
mm dd Yy
1.E§§LA. FIRST NOTIFICATION [_] B. REVISED NOTIFICATION dato revisions ettoctive: /1
(no previous applicalion has been made for this site) (Enter existing site 1.D. # in Part 1F. List sections you revised:
[ ]'C. WITHDRAW SITE 1.D.# - ] 0. BEAGTIVATE SITE (D, 3F cosmmanmnssaisiss: s i,
(Complete Seclions 1F, 2A, 3, 5, 8 & 15. Enler existing I.D. # in Part 1F.) Enter previously assigned I.D. # in Part 1F.)
CANCEL S[TE l D # (Site closed—no longer own or conduct {:! F. EXISTING iD # IW A ’
business at this site. Complete Sections 1F, 2A, 3, 5, 8 & 15. Enter existing I.D. # in 1F.) (Complete for items 1B, C, D, & E only) 2.5 SR TOOR (N L U DU CRS, OO S
2.A. WASHINGTON STATE DEPARTMENT OF 2.B. SIC CODE(S)
REVENUE REGISTRATION (TAX) NUMBER PRIMARY SECONDARY OTHER

 REAREEY 2 i i

g//NAME OF COMPANY

} ) s

r

VAPV Ry AV A éan s

MAILING ADDRESS STREET, P.O. BOX, OR RURAL ROUTE & BOX NO.

Calal ol el sl leldlaasli) Al U

CITY OR TOWN STATE ZIP CODE

sisizlglulrly WAl Lalslolal A=

6. COUNTY WHERE THIS

5. LOCATION OF WASTE ACTIVITIES (Installation)
DESCRIPTION OF PHYSICAL LOCATION (Follow Instructions Carefully) INSTAL‘LATION IS LOCATED
| / s
f = Al W1 | | 0% %
| il
; |
CITY OR TOWN STATE zIP CODE
QE‘&E; BE
i TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUC‘IJ@ R i;"’ o w in ’:T-
for this section carefully—Enter an “X'" in any sections of 7A, 7B, or 7C below that még é\pply
“VreB 10 1987 (Y
7TA. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activities). e
1. GENERATOR HAZARDAES WASTE
D 2. TRANSPORTER 2a. [] Transport Wastes' Commercially (for hire).
2b. Modes of Transport: (1) [1 Highway (2) [0 Air (3) (O Rail (4) O Water (5) I Other
[] 3. MANAGEMENT FACILITY (TSD) 3a. [J Facility accepts wastes from OFF-SITE Generators. I
3b. Processes conducted or available at this facility;
(1) [ Treatment (2) [] Storage (>180 days) (3) [J Disposal
(4) [0 Other (specify in comments).
D 4. UNDERGROUND INJECTION OF WASTE(S).
D 5. MARKET OR BURN DANGEROUS WASTE FUELS—5a. [ Generator Marketing to Burner 5b. [J Other Marketer
5c. [J Burner. (COMPLETE 7C—TYPE OF COMBUSTION DEVICE)
7B. USED-CIL FUEL ACTIVITIES.
D 1. OFF-SPECIFICATION USED-OIL FUELS-1a.'D Generator Marketing to Burner 15. [ Other Marketer 1c. [J Burner (Complete 7C)
D 2. SPECIFICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION.
7C. DANGEROUS WASTE OR OFF-SPECIFICATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE.
(see instructions for definitions of combustion devices) 1 [ Utility Boiler 2. (J Industrial Boiler 3. [ Industrial Furnace.
7D. NEW REGULATORY REQUIREMENTS: i
Indicate in the space provided, the activity you are notifying for, (if it is not listed above), for which you need an 1.D. #.
(continue in Comments).
8. CONTACT PERSON
NAME (last), (first)
ALl RIEIDL |SITHell el
TITLE PHONE NO. (area code & number)
Dwnlele Allel=13[9l=10] 1 o]
9A. OWNERSHIP (Leaal Owner(s) of this Company) 10A. TYPE OF “JL%leTSEg%
. 1 OWNERSHIP N
6 + K_Q' U Q/ ﬁ L L K ﬂ . (enter letter code in box) :_f\‘IADh:AN;—HUST
9B. OWNERSHIP (Legal Owner(s) of site (Property) ) SEE INSTRUCTIONS yﬁyzﬁ%:"o
LIAle Tyl TplIRIDT &R 7 L Y
ECY 030-5 (6/86) -ECL5-965- KB 3 CONTINUED ON REVERSE . -11- P 10f 2
| 2-11-87 HggT e




12. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month
or per processing batch. In 12C. indicate maximum to be accumulated on-site prior to shipment.

QUANTITY WEIGHT ) QUANTITY
12A. [] (Batch Frequency ) 44 | 128. L] PER MONTH
) CODE .
QUANTITY WEIGHT

12C. Amount to be Accumulated on-site prior to shipment
2 : CODE

e

“43 COMMENTS (Enter Information by Section & Line Number—See Instructions)

14. FORMS AND INFORMATION REQUEST

(Check the box(es) of those items desired and indicate how many)

A [ NOTIFICATION FORM B [IPART A PERMIT FORM FOR TSD FACILITIES

c— 0O} BIOLOGICAL TEST PROCED. D._ [ 1GENERATOR ANNUAL REPORT FORM

E__ [ JCHEMICAL TEST PROCED. F__ []TSD FACILITY ANNUAL REPORT/UNMANIFESTED WASTE REPORT
G [ JDANGEROUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173-303)

H. (] DANGEROUS WASTE FEES LEGISLATION (RCW 70.105A) & REGULATION (WAC 173-305)

.

— [JOTHER (specify)

15. CERTIFICATION (MmusT BE SWED IN INK TO BE PROCESSED)

my inquiry of those individuals immediatelyrésponsible for obtaining the information, | believe that the submitted information is true, accurate, and complete. | am

I certify under penalty of law that | have p/eg?AaHy examined and am familiar with the information submitted in this and all attached documents, and that based on

aware that there wnmcan! pen/aﬁ{es r submitting false information, including the possibility of fine and imprisonment.

SIGNATURE:@/ //LL/ OFFICIAL TITLE (Print) DATE SIGNED:

PRINTED NAME:

87 . |
Steve ALLKEN Pf‘@\?g'/ﬁ/‘?//]f/‘ 2/2/67

-ECL5-1104 P 3 =D = Page 2



o | ACKNOWLEDGEMENT OF NOTIFICATION
v, EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA I.D. NUMBER B .ADQU 0976590

GILMAN AUTO BODY:
220 GILMAN BLVD ‘
ISSAQUAH WA 98027

INSTALLATION ADDRESS Yo+ 220 NE GILMAN BLVD
I1SSAQUAH WA 98027

LEPA Form 8700-128 (4-80) 02/17/87




Py ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA I.D. NUMBER ) 3 *WAD98097650 !
ISSAQUAH AUTO REBUILD DBA GILMAN AUTOHD
PO BOX 475 i

ISSAQUAH HA 98027

INSTALLATION ADDRESS > 2270

= GILMAN BLVD
A WA 98027

lEPA Form 8700-12B (4-80) 18/167 84
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